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ATTACHMENT A – COVER PAGE 

Use this checklist to ensure that all items requested have been included. 

Items Completed Page (s) 

1. Attachment A – Cover Page  

2.    

3. Attachment C – Licenses, Permits, and/or Certifications  

4. 
Attachment D – Certification Regarding Debarment or Suspension; 
California Secretary of State Business Entity Registration  

 

5. Attachment E – Budget  

6. Attachment F – Reserved N/A 

7. Attachment G – Employment of Former County Officials  

8. Attachment H – Exceptions to RFA   

9. Attachment I – Public Records Act Exemptions   

10. Attachment J – Indemnification and Insurance Requirements Affidavit  

11. Attachment K – HHAP-3 Project Application  

 

Applicant Name:      

     

Mailing Address (if different):      

Telephone No.:     FAX No.:  

Email Address:      

Federal Tax ID:      

RFA Contact (Name/Title):      

Name of Authorized Representative:     

Title of Authorized Representative:     

By signing below, the individual acknowledges that he/she has the authority to bind the Applicant to the 
terms of the Application.  The individual further acknowledges that he/she has read and understands the 
RFA, the contents of the Application and the Attachments, and attests to the accuracy of the information 
submitted therein. 

Signature of Authorized Representative:     

Date:     

Mountain Homeless Coalition

(909) 713-4099 N/A
Suew@mtnhomeless.com
82-2515979

Susan Walker
Susan Walker

President MHC

May 16, 2023
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 Attachment B - Statement of Certification

Address:  

Becky Beavers
Typewriter
PO Box 9226, Cedarpines Park, CA 92322-9226

Becky Beavers
Typewriter
28708 CA Hwy-18, Skyforest, CA 92385



San Bernardino County 
Office of Homeless Services 

Request for Application 
Homeless Housing, Assistance 

and Prevention Program 

No. OHS-23-01 
Page 40 of 56 

 

 

ATTACHMENT C 

LICENSES, PERMITS, and/or CERTIFICATIONS 
 

TYPE (ie: License, Permit, Certifications)                     EXPIRATION  
Include DIR Registration No. of Contractor and Subcontractors     
             

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 
 
 
  

None
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ATTACHMENT D 
 

CERTIFICATION REGARDING DEBARMENT OR SUSPENSION; CALIFORNIA SECRETARY OF 
STATE BUSINESS ENTITY REGISTRATION 

 
In compliance with contracts and grants Contracts applicable under the U.S. Federal Awards Program, the 
following certification is required by all Applicants submitting a response to this RFA: 
 

1. The Applicant certifies, to the best of its knowledge and belief, that neither the Applicant nor its 

Principals are suspended, debarred, proposed for debarment, or declared ineligible for the award of 

contracts from the United States federal government procurement or non-procurement programs, or are 

individually or collectively listed as such in the United States General Services Administration’s System 

for Award Management (SAM) website (www.sam.gov). 

 

2. The Applicant certifies, to the best of its knowledge and belief, that neither any subcontractor listed in 

its Application, nor subcontractor’s Principals are suspended, debarred, proposed for debarment, or 

declared ineligible for the award of contracts from the United States federal government procurement or 

non-procurement programs, or are individually or collectively listed as such in the United States 

General Services Administration’s System for Award Management (SAM) website (www.sam.gov). 

 
3. “Principals,” for the purposes of this certification, means officers, directors, owners, partners, and 

persons having primary management or supervisory responsibilities within a business entity (e.g., 

general manager, plant manager, head of a subsidiary, division, or business segment, and similar 

positions). 

 
4. The Applicant shall provide immediate written notice to the Purchasing Agent if, at any time prior to 

award, the Applicant learns that this certification was erroneous when submitted or has become 

erroneous by reason of changes in circumstances. 

 
5. This certification is a material representation of fact upon which reliance will be placed when making the 

award.  If it is later determined that the Applicant rendered an erroneous certification, in addition to 

other remedies available to the San Bernardino County government, the County may terminate the 

Contract resulting from this RFA for default. 

 
6. Applicant affirms that neither it, nor any subcontractor listed in the Application, has any recent 

unsatisfactory performance with the County during the past twenty-four (24) months at a minimum. 

 

7. Applicant also certifies that if it or any of the subcontractors listed in the Application are business 

entities that must be registered with the California Secretary of State, they are registered and in good 

standing with the Secretary of State. 

 
  

Type text here
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ATTACHMENT E – BUDGET 
 

A detailed budget is required for each Application submission.  Use this page as the cover 
sheet for the Budget.   
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ATTACHMENT F – RESERVED  
 

Attachment not required. 
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ATTACHMENT G 

 
EMPLOYMENT OF FORMER COUNTY OFFICIALS 

 
NAME 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

  

None
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ATTACHMENT H – EXCEPTIONS TO RFA 

 
 
 
APPLICANT NAME    
 
ADDRESS    
 
TELEPHONE #    FAX #    
 
I have reviewed the RFA in its entirety and have the following exceptions: (Please identify and list your exceptions 
by indicating RFA, the Section or Paragraph number, and Page number, as applicable.  Be specific about your 
objections to content, language, or omissions.  Add as many pages as required.) 
 
 

 

Mountain Homeless Coalition

(909) 713-4099 N/A

NONE

PO Box 9226  Cedarpines Park, CA 92322
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ATTACHMENT I – PUBLIC RECORDS ACT EXEMPTIONS 

 
 
 
APPLICANT NAME    
 

   
 
TELEPHONE #    FAX #    
 
Applicant requests that specific portions of the contents of this Application be held confidential and not subject 
to public disclosure pursuant to the Public Records Act.  The specific portions are detailed below:  (Please identify 
and list your exemptions by indicating the Section or Paragraph number, and Page number, of the Application 
where the content is contained.)  Each stated exemption must include a citation to supporting legal 
authority, including statutory authority or case law, to support exemption from the Public Records Act.  
Requested exemptions that does not meet the requirements of this section will not be considered. 

 
 

Mountain Homeless Coalition (MHC)

PO Box 9226, Cedarpines Park, CA 92322 - 9226

909 713-4099

None

ADDRESS  
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ATTACHMENT K 

HHAP-3 PROJECT APPLICATION 

 
Purpose 
The California Homeless Housing, Assistance and Prevention Program, Round 3 (HHAP-3) is a $1 billion dollar 
block grant program designed to provide Continuums of Care, counties, large cities, and federally recognized 
tribes with grant funds to support regional coordination and to expand or develop local capacity to address 
immediate homelessness challenges throughout the state.   
 
Program Overview 

HHAP Round 3 funding is designed to build on regional coordination developed through previous rounds of 

HHAP grant funding, as well as the Homeless Emergency Aid Program (HEAP) and COVID-19 funding 

administered by Cal ICH. HHAP Round 3 funds should be used to continue to build regional coordination and a 

unified regional response to reduce and end homelessness informed by a best-practices framework focused on 

moving homeless individuals and families into permanent housing and supporting the efforts of those individuals 

and families to maintain their permanent housing. 

On January 25, 2023, the SBC CoC Interagency Council on Homelessness (ICH) authorized the San Bernardino 

County Office of Homeless Services (OHS) to release a Request for Applications (RFA) for the SBC CoC to fund 

$2,902,994.85 in HHAP-3 eligible activities throughout San Bernardino County to be distributed as follows: 

a. $1,417,232.87 - Central Valley Region which encompasses the cities of Colton, Fontana, Grand 

Terrace, Highland, Loma Linda, Redlands, Rialto, San Bernardino, Yucaipa, and the surrounding 

unincorporated communities. 

b. $518,169 - Desert Region which encompasses the cities of Adelanto, Apple Valley, Barstow, 

Hesperia, Victorville, and the surrounding unincorporated communities. 

c. $162,725 - East Valley Region which encompasses the cities of Needles, Twentynine Palms, 

Yucca Valley, and the surrounding unincorporated communities. 

d. $141,817 - Mountain Region which encompasses the City of Big Bear Lake and the 

unincorporated San Bernardino mountain communities which include Big Bear, Blue Jay, Cedar 

Glen, Cedarpines Park, Crestline, Forest Falls, Green Valley Lake, Lake Arrowhead, Rimforest, 

Running Springs, Skyforest, Sugarloaf, and Twin Peaks. 

e. $350,901 - West Valley Region which encompasses the cities of Chino, Chino Hills, Montclair, 

Ontario, Rancho Cucamonga, Upland, and the surrounding unincorporated communities. 

f. $312,149.98 for countywide services to unaccompanied homeless youth populations 

All project proposals will be evaluated for compliance with eligible uses of HHAP-3 funds as identified in Section 

V.B.1 of this RFA and the core components of Housing First as defined in state Welfare and Institutions Code 

8255(b).  

In addition, project proposals for CoC HHAP-3 funds must align with one or more of the Strategies to Achieve 

Outcome Goals identified above in Section V.A. and outlined in Table 5 (attached as Exhibit B) of the CoC Local 

Homelessness Action Plan and identify how many units, beds and/or households served the project will 

contribute to achieving the following results: 
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1. At least 300 new units of permanent supportive and/or service-enriched housing will be 

occupied by June 2024. 

2. At least 300 additional households will exit homelessness and achieve permanent housing 

stability through rapid rehousing activities by June 2024. 

3. At least 200 additional shelter/interim housing beds will be occupied by January 2024. 

4. At least 500 households living housing insecure and/or at-risk of homelessness will be 

prevented from becoming homeless through systemwide diversion and prevention strategies. 

5. At least 500 households at imminent risk of homelessness will be prevented from becoming 

homeless through eviction prevention strategies. 

6. At least 100 high utilizers of safety net services and experiencing chronic homelessness will 

achieve permanent housing stability by January 2024. 

(Please note that individual project proposals are expected to contribute to the identified strategic outcome goals 

and not achieve the identified outcome goals through a single project.)  

 
Instructions 

• Carefully read the entire RFA and attached documents.   

• Answer all questions as specifically and completely as possible.   

• Type your answers, do not print.   

• If proposing services for more than one region, submit a separate Application for each region.   

• Can only propose service categories listed under each region; can check more than one service category 
per region.   

• A detailed budget is required for each Application.   
 
  

Type text here
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A. Applicant Information  
1. Name of Applicant:  

2. �$�S�S�O�L�F�D�Q�W�¶�V���/�H�J�D�O���1�D�P�H�� 

3.  

 State:  Zip:  

4.  

  Zip:  

5. Contact Person: 

6. Title: 

7. Contact Phone: 

8. Contact Email: 

 
B. Applicant Statement of Experience and Qualifications  
1. Business name of the Applicant and type of legal entity such as corporation, partnership, etc.  If Applicant 

is a business entity that must be registered with the California Secretary of State, Applicant shall provide 
the County the entity number assigned to it by the Secretary of State 
 

2. 
 

 
 

3. Do you have any commitments or potential commitments that may impact your ability to perform the 
Contract if awarded?   

��   Yes ��   No 
 
If yes, explain. 
 
 
 

 
C. Regions /Strategies to Achieve Outcome Goals  (must submit a separate Application for each region) 
1. Region al or Countywide Youth Serving Project  
 Indicate the SBC CoC Region in which the proposed project service activities will be provided: 

 
��   Central Valley Region 
��   Desert Region 
��   East Valley Region  
��   Mountain Region 
��   West Valley Region 
 
��   Services specifically for Homeless Youth 
 

Mountain Homeless Coalition (MHC)

Mountain Homeless Coalition

5

7807 CA State Hwy 18 

Susan Walker

President of MHC

(909) 337-1279

suew@mountainhomeless.com

years

Mailing Address (if different than above): P.O. Box 9226

City: Cedarpines Park                             State:  CA

Address:  

City:  Skyforest

  Number  of years the Applicant has been in business under the present business name, as well as related 
prior business names. 

6 






